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Multiple skin metastases to vulva from 
carcinoma of the cervical stump
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 Summary
Metastases to the skin occur rarely in the cervical carcinoma, even in terminal stage of the disease. The frequency 
of metastasis is estimated from 0.01% to 2%. The presence of metastasis suggests generalized dissemination of 
the disease and reflects a rapidly progressive process that appear in the final stage of the disease.
Case: We present a case of skin metastases in patients with squamous cell carcinoma of the cervical stump after 
the previous supracervical hysterectomy for benign disease of the uterus. The extensive skin changes on vulva and 
perineum occurred after radical trachelectomy and external radiation therapy. Patient received HDR brachytherapy 
for recurrent lesions, but the effect of treatment was poor and she died of progressive disease.
Conclusion: As far as we know this is the first case report of squamous cell carcinoma in the cervical stump me-
tastasizing to skin. Palliative brachytherapy has a limited role in controlling symptoms. Skin metastases indicate an 
aggressive and progressive process.
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 Streszczenie
Rak szyjki macicy niezwykle rzadko daje przerzuty do skóry nawet w wysokich stopniach zaawansowania kliniczne-
go. Przedstawiono przypadek chorej z rakiem płaskonabłonkowym w kikucie szyjki macicy poddanej radykalnemu 
leczeniu chirurgicznemu i następowej radioterapii. Po upływie 2 miesięcy od zakończenia terapii u pacjentki stwier-
dzono obecność przerzutów do skóry sromu i krocza. Chorą leczono brachyterapią HDR nie uzyskując zadowa-
lających efektów. Zgodnie z naszą wiedzą jest to pierwszy opis przerzutów raka w kikucie szyjki macicy do skóry. 
Zastosowanie brachyterapii ma ograniczone zastosowanie w leczeniu przerzutów do skóry. Obecność przerzutów 
do skóry wskazuje na agresywny i postępujący przebieg raka szyjki macicy.
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Introduction
Skin	 metastases	 of	 female	 genital	 tract	 malignancies	 are	
exceptionally	 rare,	occurring	most	often	 in	cases	of	breast	and	
ovarian	cancer	[1].	Carcinoma	of	the	uterine	cervix	is	a	common	
cancer	 in	 females	and	 it	metastasizes	mainly	 to	 the	 lung,	bone	
and	liver	[2].	Skin	metastases	from	cervical	cancer	are	extremely	
rare,	even	in	higher	stages	of	clinical	advancement	[3].	It	seems	




















noma	of	 the	cervical	 stump	was	 referred	 to	 the	Department	of	
Oncological	 Gynaecology	 at	 Nicolaus	 Copernicus	 University	
on	November	7,	2002	 in	order	 to	 receive	preoperative	brachy-
therapy.
















Pathologic	 examination	 revealed	 a	 cervical	 tumour,	 3.2cm	 in	
diameter.	Foci	of	 squamous	cell	 carcinoma	 infiltrating	 the	cer-
vical	 stump	were	clearly	visible.	The	 lesion	was	 resected	with	
adequate	safe	margins	of	healthy	tissues.	Parametria	and	lymph	
nodes	were	negative	for	neoplastic	invasive	metastases.
Afterwards	 the	 patient	 was	 treated	 by	 external	 radiation	
therapy	 with	 X-rays	 -	 15MeV.	 Teletherapy	 was	 applied	 using	
“box”	 technique	 in	 the	 total	 dose	of	 4500cGy	 (25	 fractions	of	
180cGy\g).
12	weeks	 after	 teletherapy,	 the	patient	 returned	 to	our	de-
partment	due	to	palpable	nodulous	lesions	at	the	perineum.	




In	 the	 first	 surgically	 removed	 material	 histopathological	












Figure A. Tissue specimen from cervix. The infiltrative moderately differentiated 
squamous cell carcinoma is present. There is well visible transition from normal 
(non-neoplastic) squamous epithelium to neoplastic (invasive) one. The brown color 
corresponds to locatisation of cytokeratins with epithelial component in the specimen 
(immunohistochemistry with AE1/AE3 antibodies). The cell nuclei were highlighted by 
Meyer’s hematoxilin staining. Primary objective mag. 4x
 
Figure B. Tissue specimen from vulva. There is well visible nest of metastasis. 
The cancer cells form irregular islands deep within vulvar tissue. The brown color 
corresponds to locatisation of cytokeratins by immunohistochemical procedures with 
AE1/AE3 antibodies within epithelial component (the top of tissue specimen) and 
within cancer cells. The cell nuclei were highlighted by Meyer’s hematoxilin staining. 
Original size scan of tissue slide.
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roundings	 of	 the	 vulva,	 perineum	 and	 rectum	were	 oedematic	
and	 covered	 with	 nodules	 of	 1.0-1.5cm	 diameter	 (intensively	
infiltrated	skin).	
The	patient	was	disqualified	 from	further	 treatment	as	 she	
had	 already	 received	 her	 lifetime	 dosage	 of	 radiation	 (preop-
erative	brachytherapy,	postoperative	 teletherapy,	brachytherapy	






Skin	 metastases	 of	 the	 cervical	 carcinoma	 are	 extremely	
rare,	 even	 in	 advanced	 stages	of	 the	disease	 [4,	 10].	 It	 is	 esti-
mated	that	they	appear	only	in	about	0,1-2%	of	patients	with	this	
carcinoma.	
Amit	et	al.	 [11]	report	 that	until	 the	year	2001,	 there	have	
been	 only	 twenty	 two	 (22)	well-documented	 cases	 of	 cervical	
cancer	with	skin	metastases.	Metastases	are	most	often	located	
close	to	the	primary	site	of	the	cancer,	what	suggests	expansion	










































Figure C. Immunohistochemical localization of  cytokeratins (antibody clone AE1/
AE3) and p63 within squamous cell carcinoma within cervix and vulval mestastases. 
Morphological picture as well as this set of staining confirms a common origin (from 
cervix) neoplastic cells. The cell nuclei were highlighted by Meyer’s hematoxilin stain-
ing. Primary objective mag.
 
Picture 1. 
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